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Why Focus on Hispanic Data?

During the development of the Washington State
Asthma Plan, it was identified that there was
limited data on Hispanic/Latino in Washington
State.

This presentation is designed to begin to address
that gap and increase our knowledge of the
needs of Hispanics/Latinos in Washington State.



The Washington State Asthma Plan

The Washington State Asthma Plan was developed by the
Washington Asthma Initiative (WAI), in partnership with the
Department of Health and the American Lung Association

of Washington and 70 other stakeholders statewide.

The WAI Is an organization designed to mobilize
individuals, organizations, and communities throughout the
state to improve the prevention, diagnosis, and
management of asthma in order to decrease its individual
and societal burdens.



Data presented in this report is from the
Behavioral Risk Factor Surveillance System
(BRESS)

Sponsored by the National Center for Chronic Disease
Prevention and Health Promaotion (CDC), the BRFSS is
the world’s largest telephone survey. Utilizing random
digit dialing, BRFSS tracks health risks in the United
States. Information from the survey is used to improve
the health of the American people.

For further information please visit the BRFSS website at
http://www.cdc.gov/brfss/about.htm




2,259 respondents to the 2003 & 2004 BRFSS
identified themselves as Hispanic.

Of those, 162 were classified as having
“current asthma” by answering “yes” to the
following two gquestions:

1) Have you ever been told by a
doctor, nurse, or other health
professional that you had asthma?

2) Do you still have asthma?



Non-agreement between data,
research and field reports

Analysis of asthma data by race/ethnicity
showed low prevalence among Hlspanlcs

Washlngton Hispanics are much more likely to
nave very low income than other groups

_ow income Is usually Ilnked with hlgh asthma
orevalence '

There were per3|stent field reports of high
asthma prevalence among some Hispanics




Anos 200 B RFS data"si@h?"EOW1 ngow
asthma prev:alence among Hlspamcs

Washington state asthma prevalence by racelethnicity,
2003-2004 BRFSS

Percent

White, non- Black, non- Asian/Pac.ls., non- Native Amer, non- Hispanic, All
Hispanic Hispanic Hispanic Hispanic




PERCENT

15

12

Asthma Prevalence in Washington State by Household
Income and Ethnicity, 2004 BRFSS

\\ . .
Non-Hispanic

///
[
~ Hispanic
<$20,000 $20,000-49,999 >=$50,000

INCOME CATEGORY




What would cause an
Increase in asthma
prevalence as income
Increased?




Were low-income Hispanics
reporting less asthma because
they didn’t have it —

or because they didn’t know
they had It because it had not
been diagnhosed?



Access to medlcal care among Washmgton
state adults, by race/ethmuty 2004 BRFSS
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In 2003, Washington began offerlng the
BRFSS in Spanish. -

42% of Hispanics chose to take the survey
In Spanish during 2003 and 2004.

Did English-speaking Hispanics
report the same asthma
prevalence as Spanish-speaking
Hispanics?



2003-2004 Asthma prevalence among

Washington adults, by racel/ethnicity,
with breakdown of Hispanic by language
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Smoking and obesity are
Important risk factors linked with
higher asthma prevalence.

How did these risk factors affect
the asthma prevalence rates of
Washington Hispanics?



 Effects of Smoklng on Asthma Prevalence by
Gender all Respondents VS. Hlspanlc onIy, .
e 2003 2004 WA State BRFSS |
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Hlspanlc women who smoked
were 2 % times more I|kely to
have asthma than non-smoklng
- | Hlspanlc women
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Hispanic men
were four times
more likely to
have asthma if
they were obese
than if they were
not obese
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SUMMARY:

Although asthma prevalence data of all
Hispanics combined showed low asthma
rates, other evidence implied this was not

accurate.

1. Higher asthma prevalence is usually
assoclated with lower income; however
that association was reversed among

Washington Hispanics.



(summary, continued)

2. Hispanics were significantly more likely to be
without medical insurance, to not have a regular
doctor and to have been unable to afford
medical care when needed.

3. Hispanics who were surveyed in English had
three times higher asthma prevalence rates
than those who were surveyed in Spanish.

4. Asthma prevalence among Hispanics was
disproportionately higher among women who
smoked and among men who were obese.



CONCLUSIONS:

e It Is Important to investigate further
when Initial summary data conflicts
with other evidence

— Analysis of prevalence among sub-
populations may reveal important disparities
and pockets of high prevalence



Discovering pockets
of high prevalence
may provide an
Important tool to
address disparities
and maximize
program outcomes,
since interventions
can be targeted
where they will do the
most good.




AeCess to""fhedical care may be
~an Important factor to conS|der

when assessing disease

prevalence among low-income
- - populatlons




(Caveat

“If you torture the data sufficiently, it
will confess to almost anything.”

- Fred Menger

View results with caution!
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Contact Information

Linda Gunnells, Epidemiologist
Washington State Department of Health
Asthma Program
PO Box 47855, Olympia WA 98504-7855
(360) 236-3852
linda.gunnells@doh.wa.qov

Comments and feedback are always appreciated

Thank you!
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